In 1999, a landmark study 1 reported that women were more likely than men to sustain an anterior cruciate ligament (ACL) injury in sex-comparable collegiate sports. Since then, an extensive body of research has focused on understanding and addressing sex disparities in ACL injuries. 2, 3 This study aimed to investigate time trends in ACL reconstruction among commercially insured individuals in the United States while focusing on sex differences among adolescents with the goal of assessing the effectiveness of the intensive research and prevention efforts of the past 15 years in reducing the sex disparity in ACL injury incidence. Males (n = 162 399) had higher rates of ACL reconstruction than females (n = 121 411) (87.0 vs 61.1 per 100 000 person-years; P < .01), but females experienced a more rapid increase in rates than males (34% vs 13%, P < .01). Females and males aged 13 through 17 years had the greatest absolute increases in ACL reconstruction rates over the 13-year study period (females: 169.0 to 268.7; males: 146.8 to 211.7) (Figure 1 ). The rise in rates among female ages 13 through 17 years was so steep that, by the end of the study period in 2014, they had a higher rate of ACL reconstruction than any other age-sex strata. By contrast, at the start of the study period in 2002, their rate was comparable with males aged 13 through 17 years and lower than males aged 18 through 30 years. When limiting analyses to the 202 884 ACL injury diagnoses that had 1 year of continuous enrollment in the database, there was no significant change in the proportion reconstructed over time for females aged 13 through 17 years (P = .13) (Figure 2) . Changes in surgical practice are therefore an unlikely explanation for the observed increase in 13-through 17-year-old females.
Discussion | Despite intensive research efforts to address ACL injuries among high-risk females, the incidence of ACL reconstruction among 13-through 17-year-old females has continued to increase. Anterior cruciate ligament reconstruction rates for 13-through 17-year-old males are also rising. Multiple clinical trials demonstrate the preventability of ACL injuries.
2,3 We need to adopt a new paradigm to translate promising evidence from randomized controlled trials 2,3 into tangible largescale population-based injury prevention programs. There is a pressing need for research on strategies that stimulate the widespread adoption, implementation, and maintenance of community-focused ACL injury programs. 5, 6 The public health gains from recent increases in athletic participation, particularly by women, will be negated if we fail to address the growing burden of sports-related ACL injuries among adolescents. 
COMMENT & RESPONSE

Consistent Terminology Needed for Estimation of Outcomes of Prematurity: Definitions of Premature Infants
To the Editor I read the cohort study 1 examining neurodevelopment and social-emotional development at age 2 years between moderate and late preterm (MLPT) infants and term control infants. Cheong et al 1 report that MLPT children had worse cognitive, language, motor development, and socialemotional competence at age 2 years compared with control infants. Interestingly, their description of MLPT infants differs from standardized definitions, leading to confusion in interpretation of the data. In this article, MLPT infants were defined as those born at 32 to 36 weeks' completed gestation; however, the World Health Organization definition of MLPT is infants born at 32 to less than 37 completed weeks' gestational age (GA), with prematurity being defined as birth less than 37 completed weeks.
2 The National Institutes of Health definition for moderate preterm infants is 32 0 ⁄7 to 33 6 ⁄7 weeks' GA and for late preterm infants is between 34 and 37 completed weeks' GA (34 0 ⁄7 to 36 6 ⁄7 weeks' GA).
3
In the context of these definitions, it is imperative to clarify "completed" weeks of gestation, which are the number of 7-day intervals after the first day of the last menstrual period. The interval from 36 0 ⁄7 to 36 6 ⁄7 constitutes the 37th week of gestation, and its culmination represents 37 completed weeks and not 36 completed weeks of gestation, 4 as in this article. The World Health Organization defines term birth as infants born between 37 and 42 completed weeks of gestation (37 0 ⁄7 to 41 6 ⁄7) and postterm as birth 42 weeks 0 days and beyond. The study's control group of term infants (recruited as ≥37 weeks' GA and birth weight ≥2500 g) needs clarification because excluding term infants weighing less than 2500 g carries a potential of decreasing the number of small-forgestational age (SGA) infants in the term control group, and including term infants at least 37 weeks' GA carries a potential of inadvertently having postterm at least 42 0 ⁄7 weeks' GA infants in the term control group. Also, MLPT infants were more likely to be SGA compared with control infants, and there existed a large disparity in rates of developmental delay between the 2 groups. The analysis on SGA status needs further elaboration because children born SGA are known to have greater risk of abnormal test scores than children born appropriate for gestational age, independent of gestational age.
5 Details regarding analysis of the SGA status and its potential effects on the outcomes in this study would provide helpful information. Use of consistent definitions for preterm infants is critical for future research evaluating outcomes of prematurity.
